2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F\LED
DOCUMENT # A99000001136 I

1. Entity Name

BOULEVARD SQUARE ASSOCIATES, LTD.

Principal Place of Business Mailing Add } f
g M Fidty
FORT LAUDERDALE fL 33301 FORT LAUDERDALE FL 33301 '
Suite, Apt. #, etc. Suite, Apt. #, etc. \“’ T i
o [. BY MAY 1, 2003
City & Stats City & State 4. FEI Number 85.0933872 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?&.ggq&:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, PATRICIA
300 SE 2ND ST Street Address (F.0. Box Number is Not Acceptable)
C/O STILES CORPORATION '
FORT LAUDERDALE FL 33301 . .
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. DATE
9. Capital Conwributions &2 () (00,00 10, Amounl of Capital Contributions 11. MAKEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. b inFLORIDAo date F ; ¥ F, S QS . o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocument# | P99000062032
STREET ADDRESS
NAME. 5BSQ, INC.
srreeT noress | 300 SE 2ND ST. CITY-5T. 21
orv-sr-ze | FORT LAUDERDALE FL 33301 e gy g R ey ey o sy i ook
m—— Y a_ki_ti V5 ¥ ~::r:._i_j-"_‘.“_§:l ]
L e
ooy STREET ADDRESS D429 03~ -0 079009 #4526, &5
STREET ADDRESS CITY-57-2P
CITY-5T-7P -
DOCUMENT #
ocu STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P ]
OOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS GiTY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
COCUMENT #
0 STREET ADCRESS
NAME
STREET AUDRESS ' CITY-57-2P
CITY-ST-218 /

14. | hereby certify that the
indicated on this repg
the recelver or trusteg

'formanoé/supplled with tis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ne and accuratednd fhat my signature shall have the same Jegal effact as it made under cath; that | arn a General Partner of the limited partnership or
eréd to execlte thfs report as required by Chapter 620, Fiorida Statutes

AP A REQUIRED Uhule 98y-G2l- 9360

SIGKERTE AyVFED QR PRINTED NAME OF SIGNING GENERAL PARTNER "Date | Daytime Phona #
.1—- .

SIGNATURE:

e s SIS SR Y dier s b g ey

AV 2882000

CR2E003 (10/02)



